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infants. Irregular habits are usually formed during the first few 
weeks of a baby’s life, purgative drugs being especially harmful. The 
nerve centres in the cord tend to fall into periodic habits from recurring 
stimuli. Severe attacks of diarrhoea predispose to subsequent consti¬ 
pation. A deficient quantity of food is a common cause in breast-fed 
infants. Constipation from overfeeding is more common in bottle-fed 
infants. The particular element of food responsible is still in doubt 
or dispute. The following conditions may cause constipation: Con¬ 
genital malformations; acquired structural alteration; interference 
with_ the nervous mechanism of peristalsis and defecation; faults in 
the intestinal contents; insufficiency and deficiency of fluid. Prophy¬ 
laxis is the best form of treatment ' A test feed should be taken, weigh¬ 
ing the baby before and after a feeding to determine the quantity it 
is getting. Periodicity of evacuations should be encouraged. Do 
not under- or overfeed, nor use aperients and purgatives. Pritchard 
offers as a good lubricant, pure liquid petroleum, 20 minims to the 
dram in emulsion. He also suggests aromatic elixir of cascara and 
tincture of nux vomica in emulsion of petroleum. 


The Condition of the Blood in Pertussis.— Hugh T. Ashby {Brit. 
Med. Jour., 1910, i, 1105) has made a study of the blood of nearly 
100 children suffering from pertussis. A differential count was made 
in every case. The age of the children was from nine months to nine 
years. The blood was taken at various stages of the disease, and 
specimens from the same case were repeatedly examined. In a fair 
proportion of cases the number of leukocytes was increased from 
15,000, to 30,000. The hemoglobin and the number of red corpuscles 
showed no important variations. Leukocytosis is a valuable aid in 
the diagnosis of suspicious cases. Only in rare instances did the leu¬ 
kocytes reach this number in bronchitis and afebrile chest conditions. 
In those cases with a well-defined whoop the lymphocytes formed 
about 60 per cent, of the white cells. The preponderance of the 
lymphocytes, especially the small variety, is noticeable. After the 
whooping stage is passed the lymphocytes diminish, and reach the 
normal number in about two months. The total number of poly¬ 
morphonuclear cells is but slightly increased. If the lymphocytes 
form nearly 60 per cent of the number of white cells it is confirmatory 
evidence of pertussis. In septic conditions the polymorphonuclear 
cells are increased in number. 
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Pubiotomy a Justifiable Operation.— Williams ( Amer. Jour. Obtl, 
May, 1910) publishes the results of 25 pubiotomies, with no maternal 
and three foetal deaths, one of which could be attributed to the opera- 
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tion. These patients were delivered by forceps or version immediately 
after the operation. The bladder was uninjured and there were six 
perineal and five deep communicating vaginal tears in the series. 
Twelve of the cases were primipara-. The absence of severe injury 
was attributed to restricting the operation to moderate grades of pelvic 
contraction, the use of Doderlein’s method, and -extensive manual 
dilatation of the vagina and perineum before operation. In delivering 
the child, to avoid injury it is best to make horizontal instead of up¬ 
ward traction. In the after treatment, a four-inch strip of adhesive 
plaster was sufficient to hold the pelvis. Patients usually moved in 
bed between two and four days, were out of bed by the twentieth 
and were discharged on the thirtieth day with satisfactoiy locomotion! 
Healing occurred by fibrous union, leaving well-defined mobility 
between the ends of the bone in two-thirds of the cases. Williams 
estimates that maternal mortality should not exceed 2 per cent, with 
competent operators and in uninfected unexhausted patients. The 
operation is indicated in contracted pelves with a true conjugate above 
7 cm., and in funnel-shaped pelves after a test of several hours in the 
second stage of labor has shown the necessity for operation. In breech 
extractions, and in transverse presentations treated by version, it may 
be best to place the saw in position before deliveiy, so that the pelvis 
can be opened as soon as it can be seen that the child cannot pass with¬ 
out difficulty. In multipane with repeated difficult labors, or in primi- 
pane with excessive disproportion, pubiotomy is inferior to Cesarean 
section at the end of pregnancy or the beginning of labor. Williams 
takes the view that the test of labor renders Cesarean section danger¬ 
ous, but does not prevent the successful performance of pubiotomy 
in cases of moderate pelvic contraction. He believes that in uninfected 
women pubiotomy should replace high forceps, prophylactic version, 
induction of labor, and craniotomy upon the living child. It is not 
to be employed upon infected patients or after other means to deliver 
have failed. It must be considered as a primary operation the dangers 
of which are infection, hemorrhage, and deep lacerations. When, 
during the operation, the ends of the bone do not separate wider than 
4 or 5 cm., patients recover well and are able to walk and work as 
well as ever. Permanent enlargement of the pelvis in the transverse 
diameter of the outlet, and, to a slight degree, in the true conjugate 
follows the operation when the pelvis heals with fibrous union. This 
enlargement, in a subsequent pregnancy, may be sufficient to permit 
spontaneous labor. If not, the operation may be repeated, while 
Cesarean section should be limited to cases in which the pelvic con¬ 
traction is marked and the child is large. 


Five Cases of Hebotomy.— Hollander (L'Obstttriquc, April, 1910) 
reports five cases of hebotomy after Doderlein’s method in which the 
mothers recovered. There were no wounds of the bladder nor serious 
hemorrhage. The puerperal period showed fever in one case. In 
one patient elevation of temperature after delivery was found to be 
due to tuberculosis. In one patient the child presented bv the breech 
and was bom asphyxiated, and could not be revived. In this case 
delivery by section would undoubtedly have saved the life of the infant. 
In one patient there was flat and generally rachitic pelvis with a true 
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conjugate of 8 cm. After the pelvis had been opened there was very 
little rotation of the two halves, and it was found that at the left sacro¬ 
iliac articulation there was cicatricial tissue which prevented rotation 
at the joint. This cicatricial tissue made a practical ankylosis. In 
this patient, after pubiotomy, the child could not be delivered by 
forceps, and craniotomy was necessary. 

The Duration of the Second Stage of Labor and its Influence on Mother 
and Child. — Konigsberger (Zntrbl. f. Gyn., No. 18, 1910) has observed 
5000 cases in which labor was unduly prolonged in the second stage. 
In the more severe of these cases the patient’s life was endangered 
through laceration of the soft parts, fever, septic infection, and rupture 
or atony of the uterus; while the child was brought in danger through 
asphyxia. It was observed that when the second stage of labor lasted 
more than eight hours the mortality for mothers reached 15 per cent. 
The percentage of fatal asphyxia among the children rose from 1 per 
cent., its normal average, to 10 per cent., when the second stage of 
labor lasted more than eight hours. 


A Case of Precipitate Labor Causing the Death of the Infant.— Hauer 
(Zntrlbl. f. Gynakologie, No. 18, 1910) reports the case of a patient 
in her second pregnancy, who was suddenly delivered while standing. 
The whole duration of labor was but fifteen minutes. The child 
fell upon the floor, the umbilical cord ruptured, and the mother fainted. 
The child weighed 3480 grams, and died from hemorrhage from the 
torn umbilical cord. The mother recovered. The case is interesting 
from a medicolegal standpoint, as illustrating the death of the 
child without the connivance or action of the mother. Hemorrhage 
from the tom umbilical cord rarely becomes serious, and had the 
mother remained conscious, suspicion might naturally have been 
aroused regarding her possible action in the matter. 


The Treatment of Placenta Prsevia in the Munich Clinic.— Maison 
(Zntrlbl. f. Gynak., No. 18, 1910) reports 154 cases of placenta prsevia 
treated by the use of the tampon, elastic bags, ruptured membranes, 
or version. The entire mortality of the mothers was 14 per cent. 
In central placenta prsevia the mortality rose to 28 per cent., while 
the death rate for the children was 75.8 per cent. If only those cases 
are reckoned in which the child was in fair condition upon admission, 
the mortality is reduced to 68.7 per cent. The higm-st mortality rate 
for the mothers followed the use of the tampon in treatment, and 
reached 25 per cent.; of the children, 70 per cent. Maternal deaths 
occurred in these cases partly from bleeding and partly from septic 
infection. The worst results were seen in Polyclinic cases treated 
by the tampon. The cases treated by the Braxton-Hicks method 
were divided into two groups, in one of which extraction immediately 
followed version; while in the other extraction was delayed. In 31 
cases treated by version without extraction, the maternal mortality 
was 10 per cent.; the fcetal mortality 80 per cent. The mortality of 
the children when extraction immediately followed version was 60 
per cent., without maternal mortality. 
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Congenital Dislocation of the Kidney into the Pelvis Complicating Preg- 

nancy.-IlALBEiN (^ten. med. Woch., No. 4,19101 reports the cafe of ? a 
multipara who had a tumor m the small pelvis. It was found that this 
Tlflnm- f u i ch g P° sltlon t jl at lal *> r could not occur, and accordingly 
Srai*?? 1 WaS P erformed ' The ' tumor was found to be a good 
sized healthy kidney It was earned upward under the sigmoid fleLre 

natiVnt Ca ff SU e ^°f u ldn ? y and sutured to the peritoneum. The 
patient suffered from abortion. Experience shows that 80 per cent 
fl* 6 * are . upon die left side, and that they are sufficiently 

frequent to occasion confusion m diagnosis. Malformation of the 
genital tract is often present, and operation is frequently necessary 
for successfu! dehvety. The kidney should not be removed unless 
t is found essentially diseased, but whenever possible operation should 
not be undertaken until the patient has recovered from pregnancy 
and labor. If the kidney is diseased it should be removed Should 
it be necessary to perform Cesarean section, the kidney should be fixed 
in its normal position at the conclusion of the operation. 

Villons Toxemia and the Serum Diagnosis of Early Pregnancy.—F iepx 
and Maoriac (Ann. de gyn. ct d’obst., February, 1910) believe that 
m early pregnancy there is intoxication from the vUli of the chorion 
serum diagnosis of pregnancy a possibility. Thb 
seems probable, because some of the diseases of pregnancy occur early 
and cease immediately when the ovum dies. Should the ovum per- 
disorders gradually cease about the third or fourth month 
when the syncytium is less active. Should an extensive degeneration 
of the chorion occur, as m hydatid degeneration, the patient may be¬ 
come worse. Eclampsia usually develops comparatively late in preg- 
nancy when the syncytium is not abundant, while the villi of the chorion 
°5 ed e “ rly Pregnancy. A villous toxemia theoretically 
Jmre d tV k“ nd T- r y m P re e? anc y- The writers endeavor to demon¬ 
strate this by making an antigen, the portions of the placenta being 
removed from the sixth to the tenth week of pregnancy. In 55 observa¬ 
tions 5 were negative in pregnancy lasting from three to five weeks; 

8 were positive m pregnancy lastmg from two to three months; and 
” Pre^nMcyfam three to four months, 1 was positive, 4 negative 

iTnroJ li m 14 cascs - from the fourth to die ninth month 

of pregnancy all gave negative results. Negative results were also 
obtained m 10 patients in whom pregnancy could not be diagnosticated 
y cl ! mcal signs. In 3 abortions, from the second to the third 

tourth ’ r .l 5ultS , were P ositi ™; while in 7 cases from the 

fourth and fifth months of pregnancy, the results were all negative 

STArrr ed t0 the c ? nelusi °ii in some periods of gesta¬ 
tion the blood of pregnant patients contains a substance which m the 
presence of young villi disturbs the equilibrium of metabolism The 
antibody in the blood appears when the chorion is most active. Its 
function is to neutralize poisons formed in the placenta and check 
° f ^ tr °P ho b]asts. Patients were examined who had 
fhJT d th tUm0rS ,- and Wh ° bad syphilis but were not pregnant, and in 
ofTret.r 0 " 011 .,™ 5 I 101 obtained. These observation reckll those 
of Grafenberg, who isolated a ferment from the chorion between the 

thT£lro d ! p Urth m ° nth? ° f P r t S " anc - v ' This presumably acts upon 
the internal tissues, permitting then- penetration by villi. J 1 



